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COVID-19, a current pandemic, has contributed to many fatalities worldwide. Sepsis, respiratory 

failure, and acute respiratory distress syndrome (ARDS) have occurred in most fatal cases [1].  

 

Several clinical factors have been demonstrated as risk factors of COVID-19 severity and death [1, 2]. 

Among modifiable health risk factors, smoking has been given special attention along with clinical 

factors. A systematic review conducted recently has already identified five studies exploring the 

effects of smoking on severity of COVID-19 [3]. WHO has particularly emphasized the vulnerability of 

smokers to COVID-19 [4] (6). Obesity, another modifiable risk factor, has also been investigated with 

emerging evidence of an association [5-7]. Obesity is closely related to two behavioral risk factors—

poor diet and lack of physical activity [6]. Alcohol consumption has not been granted much attention 

although several studies have reported that alcohol consumption increased the risk of ARDS in 

patients with critical conditions and the admission to intensive care unit (ICU) in patients with 

pneumonia [8-10]. At the time of writing, to our knowledge, no published study exploring the risk 

factors of disease severity in COVID-19 patients has included alcohol consumption as a covariate. 

 

An independent effect of ‘chronic alcohol abuse’ on ARDS in critically ill patients has been 

demonstrated in a prospective cohort study [8]. A recent systematic review and meta-analysis found 

that any measure of high relative to low alcohol consumption was associated with a significantly 

increased risk of ARDS (odds ratio [OR] 1.89; 95% CI, 1.45-2.48 [10]. Alcohol can increase the risk of 

developing ARDS through various mechanisms including alveolar epithelium dysfunction, alcohol-

induced oxidative stress, and interference of alveolar macrophage function [11]. In hospitalized 

patients with pneumonia, having an alcohol-related diagnosis was associated with greater likelihood 

of admission to ICU (OR 1.63) and longer length of stay (adding extra 0.6 days) [9]. Chronic alcohol 

consumption can induce cilia dysfunction in airways that reduces their ability to clear bacteria and 

virus [11]. 

 

These effects of alcohol consumption have important implications for the management of patients 

with COVID-19. History of alcohol use could be an important predictor for disease severity and ICU 

admission, and could contribute to treatment strategy for COVID-19 patients with chronic alcohol 

consumption and alcohol use disorders (AUDs). Therefore, the role of alcohol consumption on 

severity of illness in patients with COVID-19 should be explored and a history of alcohol consumption 

should be included as a probable risk factor of disease severity in COVID-19 studies. 

 

It will be valuable to see more attention paid to this issue by health authorities, researchers, and 

practitioners with warnings being given on the probable effects of alcohol consumption in relation to 

COVID-19. 
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